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NV. B., AGED 23, shown in 1917 shortly after operation for osteomyelitis; at that time pulsation of brain could be felt all over the forehead. Now firm bone has been formed and the deformity is much lessened.
Discussion.-Mr. HERBERT TILLEY said he had been accustomed to remark that when osteoimyelitis began before there had been operative interference, the patients often recovered after removal of the diseased bone, but if the osteomyelitis was secondary to operative interference, operation practically never succeeded in saving life. He was glad to see that the present case constituted an exception to that prognosis. He (the speaker) had seen extraordinarily extensive cases, in which the inflamed dura mater was adherent to the brain substance, and in trying to remove the diseased bone both dura illater and cortical substance caine away with it (vide Britt. Med. Joutrn., July 7, 1917) . The result in the present case was excellent, and he (Mr. Tilley) wondered whether at sone tim-e there would be a complete covering of the dura by bone. He had seen cases of this kind in which apparently nature was intent in thus protecting an exposed area.
Mr. NORMAN PATTERSON said he had had one case of osteoinyelitis of the frontal bone following several operations oni both frontal sinuses, in which the patient eventually made a good recovery. That was miany years ago, and the patient was still quite well.
Mr. MOLLISON (in reply) said that this case was one of pre-operative osteomyelitis, and he showed the patient because the frontal bone had extensively re-formed. The surgery textbooks led one to believe that mi-embrane bone did not re-form. Perhaps the re-formation in this case was largely due to the fact that the patient's age was only 14 at the time of operation. He (the speaker) used to be of Mr. Tilley's opinion that post-operative cases were almost invariably fatal, but in the last five years he had had three cases of post-operative osteoinyelitis which he had treated successfully. In the case of one boy, whom he had shown soon after the operation, part of both superior maxillam and all the ethiimoid and nasal bones had to be removed, but there had been a good recovery.
Paralysis of the Left Vocal Cord with Dysphagia for Liquids.
PATIENT, female, aged 59, first seen June, 1923, complaining of huskiness of voice and difficulty in swallowing liquids of several weeks' duration. Hoarseness preceded dysphagia by a few days-referred to a " cold" from sitting in a draught. Dysphagia affects swallowing for liquids only-consists in spluttering and choking.
Examination reveals paralysed left vocal cord. No other indication of disease discovered during two and a half years under observation. Arytenoid easily moved by probe. No loss of pharyngeal or laryngeal sensation. No evidence from X-ray or direct examination of any disease in the thorax or cesophagus.
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